“ Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/01/05
(M (2) (3}
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 75178 -12.2%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting 1SO's

loss costs from filing GL-2004-BGL1 (+2.9% change)} and GL-2005-BGL1 {-13.3% changed). We are also adopting rules

filings GL-2003-RRU03, GL-2004-RDD04, and composite rating plan RP-2003-RCR03 and retre plan RP-2003-RRP03.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Argonaut Insurance Company

Name of Company

Allison Angstadt - State Filings Coordinator

Official - Title
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F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/01/05
(1) (2) (3}
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 10,005 -12.2%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

16. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting 1ISO's

loss costs from filing GL-2004-BGL1 (+2.9% change)} and GL-2005-BGL1 (-13.3% changed). We are also adopting rules
filings GL-2003-RRUQ3, GL-2004-RDD04, and composite rating plan RP-2003-RCR03 and retro plan RP-2003-RRP03.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Argonaut-Midwest Insurance Company

Name of Company

Allison Angstadt - State Filings Coordinator

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




[

Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate
Revision effective 12-18-05

4 (2) (3)
~ Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto 1,966,292 +17.3%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine /\Div
12. Homeowners _ESTATE 9 OF
13. Commercial Multi-Peril Q@,QfSﬂQEp’F\?’Cs
14. Crop Hail v, 0 =y
15. Other )

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):
Please see cover letter and Explanatory Memorandum.

P{AM )&m@«%& ten s 0l .

* Adjusted to reflect all prior rate changes.
** Changes in Company's premium level which will
result from application of new rates.

The Automobile Insurance Co. of Hartford, CT

Name of Company

__,J/f;/ ’-"%’fji—?v Director

Official - Title




Form (RF-3)
Summary Sheet

Change in Company’s premium or rate level produced by rate revision effective 03/01/2006

Annual Premium Percent Change
Coverage Volume (Illinois)* (+ or-)**

1. Automobile Liability - Private
Passenger Commercial

Automobile Physical Damage -
Private Passenger Commercial

3. Liability Other Than Auto 307,328 +1.3%
4. Burglary and Theft
5. Glass

6. Fidelity
7

8

9

A

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify:

See Filing Memorandum

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

See Filing Memorandum

* Adjusted to reflect all prior rate changes
** Changes in Company’s premium level which will result from application of new rates.

The Charter Oak Fire Insurance Company
Name of Company

G A

Second Vice President
Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

ILLINCIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

(1)
Coverage

Automobile Liability Private
Passenger Commercia
Automobile Physical Damage
Private Passenger Commercia
Liability Cther Than Auto (PCL)
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

. Homeowners
. CMP

. Crop Hail

. Other

Line of Insurance

{2)

04/01/06

Annual Premium

Volume {lllinois}*

3)

Percent

Change (+ or -)**

$481,000

+1.1%

Does filing only apply to certain territory {temitories) or certain classes? f so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are revising youthful driver rates for all five rating zanes.

*Adjusted to refiect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Erie Insurance Exchange

Name of Company

Official - Title



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _2/1/06 New, 4/1/06 Renewals

(1)
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7 Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14.  Crop Hail

15.  Other

2 3

Annual Premium Percent
Volume (Hlinois)*

Change (+ or -)**

+2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

See Exhibit 1

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Acceptance of most recent AAIS loss costs in conjunction with revised company loss cost multipliers.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will

result from application of new rates.

H29219D

Goodville Mutual Casualty Co.
Name of Company

SPR
|__SPRINGFIELD, 1LiNys

DIVISION OF 1N '
STATE OF ILLINOS
H E c IS/
=1 vEﬁlprankh puser, Analyst
NOV 0 7 2005 Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _2/1/2006

O (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {+ or -}**
1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto $1,225,220 -9.9%

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10,  Extended Coverage

il. Inland Marine

12, Homeowners

13, Commercial Multi-Peril

14,  Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Premises/Operations classes.

Brief description of filing. (If filing foliows rates of an advisory organization, specify organization):
Adoption of ISO loss costs revision.

* Adjusted to reflect all prior rate changes.
** (Change in Company’s premium level which will
result from application of new rates.

Lincoln General Ins. Co.
Name of Company

Shelby Class - Product Analyst
Official - Title

H29219D




Form (RF-3)
Summary Sheet

Change in Company’s premium or rate level produced by rate revision effective _03/01/2006

Annual Premium Percent Change
Coverage Volume (lllinois)* (+or-)™

1. Automobile Liability - Private

Passenger Commercial
2. Automobile Physical Damage -

Private Passenger Commercial
3. Liability Other Than Auto 79,001 +0.1%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

See Filing Memorandum

Brief description of filing. (If filing follows rates of an advisory organization,

See Filing Memorandum

* Adjusted to reflect all prior rate changes
** Changes in Company’s premium level which will result from application of new rates.

The Phoenix Insurance Company

ANCE
kPR

=ED

PP e

RECEIVE
NOV 2 9 2005

SPRINGFIELD, ILLINOIS

Name of Company

Second Vice President

Official - Title




Form (RF-3) SUMMARY SHEET

9.
10.
11.
12.
13.
14,
15.

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

o s W

Change in Company's premium or rate level produced by rate revision effective 11/11/05
n (2) (3)
Annual Premium Percent
Coverage Volume ([linois)* Change (+ or -)**
Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto $3,169,637

- 9% (estimated)

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Line of Insurance

No.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
Revision of rates and rules for Financial Products Program.

* Adjusted to reflect all prior rate changes.

¥

H29219D

Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANGE RLI Insurance Company

STATE OF ILLINOIS/IDFPR
RECEIVE

NOV - 8 2005

Name of Company

Al Joseph, Manager, IDA

" SPRINGFIELD, ILLINOIS

Official - Title



Form (RF-3)
Summary Sheet

Change in Company's premium or rate level produced by rate revision effective 03/01/2006

Annual Premium Percent Change
Coverage Volume (lllinois)* (+ or-)**

1. Automobile Liability - Private
Passenger Commercial

2. Automobile Physical Damage -
Private Passenger Commercial

3. Liability Other Than Auto 358,349 -1.9%
4. Burglary and Theft
5. Glass

6. Fidelity
7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify:
See Filing Memorandum

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

See Filing Memorandum

* Adjusted to reflect all prior rate changes
** Changes in Company's premium level which will result from application of new rates.

The Travelers Indemnity Company
Name of Company

G A

Second Vice President
Official - Title




Form (RF-3)
Summary Sheet

Change in Company's premium or rate level produced by rate revision effective 03/01/2006

Annual Premium

Coverage Volume (lllinois)*

1. Automobile Liability - Private
Passenger Commercial

Percent Change
(+ OI’ _) *k

2. Automobile Physical Damage -
Private Passenger Commercial

Liability Other Than Auto 286,678

+3.1%

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Halil

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

See Filing Memorandum

Brief description of filing. (If filing follows rates of an advisory organizati

See Filing Memorandum

* Adjusted to reflect all prior rate changes

** Changes in Company's premium level which will result from application of new rateq.

The Travelers Indemnity Company of America

E
STATE OF ILLINOIS/IDFPR
RECEIVED

NOV 2 9 2005

SPRINGFIELD, ILLINOIS

Name of Company

Second Vice President

—

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate
Revision effective 12-18-05

(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto 107,975 +17.3%
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
10. Extended Coverage o
11. Inland Marine Dy

12. Homeowners QSTAETEQQOFIF ST
13. Commercial Multi-Peril < = pANCE
s vy

14. Crop Hail

15. Other
S
, ”'L”VO /s

NN AW

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):
Please see cover letter and Explanatory Memorandum.

\'p.mmp ﬂwﬁn‘;&%{ e (EV 2N

* Adjusted to reflect alt prior rate changes.
** Changes in Company’s premium level which will
result from application of new rates.

The Travelers Indemnity Company of America

Name of Company

A '7"7-_4"/—-/7 Director
Officiat - Title




Form {RF-3)
Summary Sheet

Change in Company's premium or rate level produced by rate revision effective 03/01/2006

Annual Premium

Coverage Volume (lllinois)*

1. Automobile Liability - Private
Passenger Commercial

Percent Change
(+or-)**

2. Automobile Physical Damage -
Private Passenger Commercial

Liability Other Than Auto 1,014,038

-0.5%

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5,
6. Fidelity
;
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hall

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

See Filing Memorandum

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

See Filing Memorandum

* Adjusted to reflect all prior rate changes
** Changes in Company’s premium level which will result from application of new rates.

The Travelers Indemnity Company of Connecticut

DIVISION OF
STATE g h&t’r{l\'osiglﬁnéprg' €

ZIVED
NOV 2 9 2005

Name of Company

Second Vice President

SPRINGFIELD, ILLINQIS

Official - Titie




Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate

Revision effective 12-18-05

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

1. Automobile Liability
Private Passenger

(3)
Percent
Change (+ or -)™

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 272,134

+17.3%

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Halil

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain

classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):
Please see cover letter and Explanatory Memorandum,

\[@z{wc'wu 0 Lalbild, sombredl,

* Adjusted to reflect all prior rate changes.
** Changes in Company’s premium level which will
result from application of new rates.

Travelers Personal Insurance Company

Name of Company

Director

Official - Title




Form (RF-3)
Summary Sheet

Change in Company's premium or rate level produced by rate revision effective 03/01/2006

Annual Premium Percent Change
Coverage Volume (lllinois)* (+or-)**
1. Automobile Liability - Private
Passenger Commercial

N

Automobile Physical Damage -
Private Passenger Commercial

Liability Other Than Auto 915,003 -3.2%

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5,
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

See Filing Memorandum

D o IeTECE ]
Brief description of filing. (If filing follows rates of an advisory organization, sf emfﬂm&é "DFPH
See Filing Memorandum NOV 2 9 2005
* Adjusted to reflect all prior rate changes
** Changes in Company’s premium level which will result from appiication of new rates. SPRINGFIELD, ILLINOIS

The Travelers Property Casualty Company of America

Name of Company

Second Vice President
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective l«)— J 0\ ! 0S

(1) (2} 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto 601,715 -30%

4 Burglary and Theft

5.  Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14, Crop Hail
15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Health Clubs and Fitness Centers

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing a new independent package modification factor for Health Clubs and Fitness Centers

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

URANCE West Bend Mutual Insurance Co.
SR T
REC =
NOV -2 2005 Katie K. Burns - Sr. Staff UW

Official - Title

H29219D
SPRINGFIELD, LLINOIS



Form ( RF-3)

Change in company's premium or rate level produced by rate revision effective

7.
8.
9.
10.
11
12.
13.
14.
15.

Doés filing only apply to certain territory ( territories ) or certain classes? If so, specify :

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

. Liability Other Than Auto
. Burglary and Theft

. Fidelity

(1)

Coverage

. Automobile Liability Private

Passenger Commercial

(2)

Annual Premium

Volume { Ilinois )}*

06/01/2006

(3)

Percent

Change (+or-)

. Automobile Physical Damage

Private Passenger Commercial

_Westport

5,000

. Glass

_Westport

surety

19,000

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hall

Other
’ Line of Insurance

No

Brief description of filing . { If filing follows rates of an advisory organization, specify organization ):

Adoption Of Advisory Organization Prospective Loss Costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Westport Insurance Corporation

INSURANCE
D‘%R‘T%%ﬂfgwmsnnﬁm

RECE_H\
NV - 12005

——

SPRINGFIELD., ILLINOIS

“"Name of cun pany




